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Report of Monthly Production 

 

 

Responsible Party / Operator ID Number  

 

 

Responsible Party/Operator Name     

 

         47-  

Year          API Number 

   

Farm Name:______________________________ Well Number:____________________________________ 
 

                             Whole Numbers Only       For Horizontal H6A Wells Only 

                

      Gas (MCF) Thousand Cubic Feet      Oil (BBL) Barrels       Natural Gas Liquids (BBL) 

January            

 

February            

 

March            

 

April             

 

May             

 

June             

 

July             

 

August            

 

September           

 

October            

 

November           

 

December           

 

Total                
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